MISSOURI DIVISION OF HE'ALTH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHLF

DO NOT WRITE
ON THIS STUB

AMENDED

VS5 300
Rev. 4/ 5?

Vo4t
28430

DATE AMENDED

Registration District No. __

ﬂLrimlw Registration District Na-‘ﬁ:é-_é £_Reglstrar’s No. .Zﬁg____

B63-035947

STATE FILE NUMBER:

1. PLACE OF DEATH
8. COUNTY

by

HOWELL

. 8. STATE

"2. USUAL IBIDE'iCE (Whera decessed lived.
I1linoi®

COUNTY

Clay_

I institution: Residence before

admission)

b. CITY (I outside corporate limits, give TOWNSHIP only)

TowN Willow Springs Twp.

-I Length of stay in 1b

2 yrs

c. CITY
OR
TOWN

Flora

Inside Limisy
Yol Ne O

NAME OF (If NOT in hospital, give locatian)

5mi W-Willow Spgs

c.
HOSPIT L
INSTITUTION

Inside Limits

Yes ] No [X

d, STREET
ADDRESS

{If outside, give location)

East Dr.& Austin Ave/

Reside on Farm

Yes 5& Nob

3 e
4

[/ |

-

* 3. NAME OF DECEASED
(TVT or prmr)

First

TROPHIE

Middle

SNYDER

Last

4. DATE
OF
DEATH Sﬁn‘

Month

Day

Female

5. SEX

&, COLOR OR RACE

White

7. Married [J  Never Married [
Widowed q Divorced ],

8. DATE OF BIRTH

/3/69

9. AGE [lest birthday)

IF UNDER 1 YEAR

Year

IF U(NDSE-E 24 HR

94

Months Days

Hours I Min,

10a, USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country).

12. CITIZEN OF W

VHAT COUNTRY

during most fforkinn lite, even if retired)
e

Deer Creek, 111, USA

"[ 714 NAME OF HUSBAND OR WIFE
M.T.Snyder (D)
TNFORMANT Adm low Sprimge

Mrs, Lemuel Gilbert™ (Dau)
18. CAUSE OF DEATH (Enter only one causa per lina Yor (3], [b], ard {¢J.

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET
(= ]

DEATH
IMMEDI|ATE CAUSE (a}
. , i
stating the under-

lying cauvse iast. ] DUE TO (c)

PART {I; OTHER SIGNIFIC. CONDITIONS CONTRIBUTING TO DEATH but .not related . to the terminal
disease condnﬂm in PART

by é )
F
é L ALl AA s T IAAL
HOME'!C'DE 50b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

eacher
13b. MOTHER'S MAIDEN NAME

Mary Carter
14, SOCIAL SECURITY NO. |17,

[
7 s ]
Pt 2

23X

13a. FATHER'S NAME

Andrew J.Amarman
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) l (If yos; give war or dates of servi

DOCUMENT

P4

Conditions, if any,
which gave rise to
sbove cause [a),

PUE TO [b)

INSTEAD OF

PART Ili. If doceased was female was
‘there a pregnancy in last 90 days.

[u Yes I £1 No | 0 Unknewn
njury in PART | or PART || of item 18}

19. WAS AUTOPSY su
PERFORMED?

YES[] NO

20c. TIME OF
INJURY

30a. ACCIDENT
0

Hour Month, Day, Year
a.m,

pam.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

AMENDMENTS ON THiIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

208, PLACE OF INJURY (e.9., in-cr about home, |/ 20f. CITY, 'i'OWN, OR LOCATION. COUNTY STATE

farm, factory, street, office bidg., etc.)

6 - io___._SGDtMnd last saw ;;-nlive on SeDt . 20 ) 19 63

m on. the dats stated above, and tc the best of my krnowledge, from the causas-atated.
22¢c. DATE SIGNED
g/ 23/65

T {State)

_ OR
TYPEWRITER RIBBON

| attended.the decessed fr J 1 2

s a 0100 ELEL

2n

22b. ADDRESS

USE BLACK INK

»

23: NAMEOF CEMETERY OR CREMATORY .
cock Funeral Home
m

25. DATE RECD. BY LOC _E.l
e

on Reverse Side)

SHOULD'READ

Sorines. Missouri
®3d. LOCRTION: (City, town, or county}

23b DATE

9/22/63
24. FUNERAL DIRECTOR - ’ ADDRESS
Burns Funeral Home.Willow Sprlngs

L}

23a. BUR!At, CREMATION,
REMOVAL (Specify):

"Illinois

arsa ,
26. REGISTRAR‘S SIGNMW

BY AFFIDAVIT OF

ITEM NO.

4 Ermhal




'STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by — . ) , — , Student Embalmer No.

working under my personal supervision. ’
Student ) . /\a . %Mm—;/
- - LA

Signature of Student Embalmer
Licensed Embalmer No fté )’ / /é//

P. O. Addres
. Py
Nofe: The asbove MUST BE SIGNED: BY THE I.ICENSED EMBALMER |n hlS OWN HANDWRITING (Fallure to mmply
with the above Zonstitutes grounds for revocation of license). .
. If embalmed by a STUDENT, he -also shall sign in Kis.OWN handwrmng
R _If this. body is: ‘it embaimed fact should be so stated abovae.




